Illinois Environmental Protection Agency

BEATHT YSSUED

Received 8 /- 75_

o Division of Land Pollution Control Issued & |- )T
\\‘ Permit Section Expires ¥— /-7 /.-
N 2200 Churchill Road Permit No. 'Z% -3ed
¥ Springfield, Illinois 62706 Approved (- A
o
Aprlication for a Supplemental Permit for the Disposal of Special and/or Hazardcus Wastes

at an IEPA Permitted Solid Waste Management Site

EPA Region 5 Records Ctr.

ARG

375320
A.  Name of Applicant Triesm TIndustrial S5uilding {verztionsg

ta.. T, Fox 578, Chicaro felsbits,
Telaphone syas 112-787-A085 Illiveis 50411

Address 2hte - 2tate
Trie:. Industric

L. GIONERAL INFORMATION

B. Name of SWM Site Leoka Zlocom Twn., (hicavo “leichts  3Juilding
(County) (City or Township) (Sit(_) Cperations

-~

1372=5
UALG45D3

IT.E.P.A. Operation Permit No.
Site Inventory No.

€. Yame of Special Waste Hauler “tubhlimacher Zoil Service
Adéress . 543 iorth iichels FEe,, lewell, I

Telaphene *rea 21o-£96-0571

D. Name of Spacial Waste Generator® Viliagze of Tark TForest
Address 25) Terest tlvd,, Farh Toresg, T11, &C045C
Telaphone ares 312-743-1112
*Q)ptional. A record of the Waste Gererators shall be maintained by the haulers
ang available to this Agency upon request

CEAFACTERISTICS OF WASTE

d, 44354

>+
o

mfa -y ¥ LRl oY £} 7,

A. Quartity fpprox. 4,000 Cu, Td, per 30 Du, Yd. per ronta
(day, week, month)

{cubic yards or- gallcns)

for  enths (faather could be a factor in hauling schedule)
(one time, week, month, etc.)

B, Quality

Lime 1da
1. Yame of Waste i sludze

Yoamelr Il eimeor gr e
3¢.h~ AC)A.» ~

2. Neme the _process and(orA type of industry producing the waste *
hater .irTeatmen ~ant Indicate SIC Classification

3. An analysis of the chemical and physical characteristics of the waste
must be determined by a qualified 1lab and be attached to .tlli app\%xic.,a ion.

EER )

Doe ci ast nt m_ zardous chemicals? i
SPSS1RPCIRT $1RE1G SPRAY SRRAPIATEONS DO S ro e

4. All hazards (health, safety, and/or fire) and/or nuisance problems
associated with the waste must be designated and necessary safety and
handling precautions delineated. .Specify ai/alla €4 communlc tio

b
L
aq31sp@n§e in case of emergency or fire. c. f37raterts Lxre “7
pura: sililarze ol ravi Forest,
; TRZIYCous

1w the drinsiag water of T

~y -
[ X281 8 SR 15 S¥H Py > 3000 I AR




N R FOR AGENCY AND APPLICANT INFORMATICON <3l -

I1IT. DISPOSAL METHOD , .

A. Ouantity of dry refuse (uncompacted) deposited at the solid waste disposal
site during the last full month. Verification may be required.

OQuantity 32,336 ifay, 1975
(cubic vards) (month/year)

B. Disposal Method

1. Describe the proposed onsite waste handling and disposal procedures,
including methods and/or devices for incorporation of the waste into
the landfill.

Ve will dump and mix this material in with the regular,

are disposint of in our landfill

2. TIndicate what alternates, beside land disposal, exist for the treatment

and/or disposal of the subject waste.
tone

3. Describe available waste storage facilities.
See Bl

4. Describe wet weather disposal procedures.
In severe wet weather we will discontinue hauling

5. Describe the location of the disposal»area. Indicate the trench(es) and/
or areas where the waste will be deposited. 1If the location cannot be

clearly identified, a_ 8%'x11" map of the_affa should be provided. _
See 11l; (ost of thig material wi be dumpad in the nortu
ta T s ] it Tyt the In Il or
CEEne T — AT we ave Ieit To oI wE Ve ceon GirginmTTiny
IV. SIGNATURE OF APPLICANT rom thiis area for the lust sceveral years)

" L hidid ¢ S .o [V

I hereby request to accept the subject wastes, and by my signature, I affirm that
the information in this application is to the best of my knowledge and belief, true,

complete and accurate, and I %%r o comply w}th the requirements specified in this
. . - — K
t . - L A
aPpllcg ion i . 3 A )ﬁé‘w/\/
Signature of A pllcanﬁ/’ﬁﬁygfﬁv’f* - ¢ [/ Date 7-31-75
Attest: Yy A= L AL T Date 7.31-75

SIGNATURE OF ENGINEER
I hereby certify that the subject waste and the proposed disposal procedures are
compatible with the geological setting and engineered features of the site.
Signature of Engineer [Jot applicable Reg. No.
Address Telephone




FOR AGENCY USE
B n“ Illinois Environmental Protection Agency Receivsd ~ S ALJ3,/ 74
-t‘ Division of Land Pollution Control Issued S STV
{\ Permit Section Rﬁggivggplres S DD
SN 2200 Churchill RooiPw b e = ermit No. 74 -2 (s
e Springfield, Illinois 62706 . Approved_ w@reg) x2 .
.. ’ MAY 101376
Appl--a.fon for a Supplemental Permit for the Disposal of Spegial r‘c‘l/in}cyazardous Wastes

t IEPA Permitted Solid Wastel{Man ¢ :
a an ermi e 01l as - i‘g"eE OF _ﬁ_lL%lOlS

07 SUPDPLEMIENITAL PERXAT 75-1069

B T
cleYeob

PR |

GEVERAL TNFORMATTION

L3

tane of Applicant TZwvden industrial Duillins Cperxations
éddress 26er o Ytate Sts., Chicaso Heiphts, T11, 69411
Televhone 312-757-56060 : :

Irien Industriagl Buidding
mane of SWM Site Cook 3loom Twr. (perationus

(County) (City or Township) (Site)

1.E.P.A. Operation Permit No. 1972~5 '
{ite Inventory XNeo. -31-4505
Mame of Special Waste Hauler Lo3ue Inc. .
tddress 364 Zast 16th St., Chicare Yaloshts TI11
Telephora 312~757-054F
Yame of Spacial Waste Generator* Stauffer Chenical Co.
4Lddress 1lth & Arnold fte,.  Ouro,iits, T11,50411
Telephone 312-757-63111

*O_;.)t:'_onal. A record of the Waste Generators shall be maintained by Lhe haulers
and iavailzble to this Agency upen request.

CHARACTERTISTICS OF WASTE

B.

Guantity 1200 Cu., Yds. per 4 tires -
(cubic yards or gallons) (day, werk, month)
o Yaar

{cne time, week, month, etc.)
: M Rl T L . .
Cuality o ST - L
[} o . . ) ™

" vame of Waste Teasiduz from Dot lime softener

<. Wwagme_the process_andfor _type of industry producing the wastemanuflacturcer
or noaosgphnate chsm , e ,
G LoRSpaste casmicals Indicate SIC Classification

3. An znalysis of the chemical and physical characteristics of the waste
rust be determined by a qualified lab and be attached to this application.
Loes the special waste contain any hazardous chemicals? e

4. A1l hazards (health, safety, and/or fire) and/or nuisance problems
associated with the waste must be designated and necessary safety and
nancling precautions delineated. Specify available communications and
sssistance in case of emergency or fire. Ofl=TiaMiavle



file:////ltv

FOR AGENCY AND APPLICANT INFORMATICN

-~ 4 - k4

III. DISPOSAL METHOD

A, Quaﬁtif& deAierefuse (uncompacted) deposited at the solid waste disposal
site during the last full month. Verification may be required.

OQuantity . 24,601 ‘arech, 1676
ST (cubic yards) (month/year)

B. Disposal Method

1. Describe the proposed onsite waste handling and disposal procedures,
including methods and/or devices for incorporation of the waste into

the landfill.
Waste is deposited on top of current day's solid refuse,

abgorbed bv the solid waste anu is covered witl: clay at
the end cf the day.

2. 1Indicate what alternates, beside land disposal, exist for the treatment

and/or dlbposal of the subject waste.
None

3. Describe available waste storage facilities.
See B, 1

4. Describe wet weather disposal procedures. .
in the same ranner we use in ory weather with the exception

when the weachar 1Is extremely wet, we will discontinue
until weathor sermits.,

5. Describe the location of the disposal area. Indicate the trench(es) and/
or areas where the waste will be deposited. 1If the location cannoct be

clearly identified, a 8%''x11" pai of the area should be provided.
See 3.1 (This ma terial will e Jurped in the northeast

COYner O our randrlil)

IV. SIGNATURE OF APPLICANT
I hereby request to accept the subject wastes, and by my signature, I affirm that
the information in this application is to the best of my knowledge and belief, true,
complete and accurate, and I agree to comply with the requirements spec1f1ed in this

applicationm. — 9_
Signature of Appllcant /i;y/NJ{ o, /77//“a Date ~22-76
Attest: A fy/ RN Date 4~7l2=~70

SIGNATURE OF ENGINEER

I hereby certify that the subject waste and the proposed disposal procedures are
compatible with the geological settl_ﬁ and engineered features of the site.

Signature of Engineer "% applicable Reg. No.

Address Telephone




SR FOR AGENCY -USE
I{\ .
x:\ I1linois Environmental Protection Agency Received %);?/7(0
"I'“’ Division of Land Pollution Control Issued S ok
o) Permit Section Expires S/ 4,70 >
2200 Churchill Road [ & {_ ] VE@u No. 78 D25~
K' Springfield, Illinois 62706 oved CEP 7,
i o s . | 11Y,1 04975
Ap~ leetica for a Supplemental Permit for the Disposal of Special” &MlYor Hazardous Wastes

at an TEPA Permitted Solid Waste ﬁéibg@@fﬂSltD
2HIWAL OF SUPPLSCITAL PURMIT STATESOF JLLINOIS

GENERAL INFORMATION

—-

A. vame of Applicant <ricw Industrial Building Operatiomns
ddr=ss Zoth I Ttate TEs., Utalca-o elshits, LIl vJuhll
Felephone A12-757-5160
‘riem Industrial Zuilding
8, “ame of SWM Site Coolk: sloonm Township Operatilons .
(County) (City or Township) (Site)
I.E.P.A. Operation Permit No. 1%72-5 '
Site Inventory Xc. J3134505
C. ‘lame of Special Waste Hauler Reliable Waate G11
addr ess 10647 Co, St. Touls Ave,, Ohiro, ,T1i. 0063
Telephone 312-231-3¢77
D. YNamz of Special Waste Generator*’ Ford Motox Corpany -
Address 1004 4. niuncolu awy., Ghwo.ats., Lil, 594611
Telephone T1Z2-757-577

*CGpt-onal. A record of the Waste Generators shall be maintained by Lhe haulers
and available to this Agency upon request.
b CHARACTERISTICS OF WASTE

A. quantity Approx. 33,530 sallons per aek - .
(cubic yards or gallons) (day, werx, montﬁE gy g gﬂﬂ‘.\\(
ATR '
- v fim B!
for Continuously =
(one time, week, month, etc.) APR 23 =73
BR. (uality “-L EPA D 3
il and water mixture STATE OF ‘-LLIJ\\,C»LS.
1. Name of Waste
2. Name the process and/or type of industry producing the waste stanpling
:imlln\-

Indicate SIC Classification

3. An anal-ysis of the chemical and physical characteristics of the waste
must be determined by a qualified 1ab and be attached to thls application.
Does the special waste contain any hazardous chemicals? o

ey
"

All hazards (health, safety, and/or fire) and/or nuisance problems
associated with the waste must be designated and necessary safety and
handling precautions delineated. Specify available communications and
assistance in case of emergency or fire. -On-flarmable




FOR AGENCY AND APPLICANT INFORMATICN

III. DISPOSAL METHOD

A. Ouantity of dry refuse (uncompacted) deposited at the solid waste disposal
site during the last full month. Verification may be required.

Quantity 24,601 March, 1976
(cubic yards) (month/year)

B. Disposal Method

1. Describe the proposed onsite waste handling and disposal procedures,
including methods and/or devices for incorporation of the waste into

the landfill. i _ .
waste iz coeposited om top of current day'e solid refuse,

absorbed v tne solld raste and ia covered at the end of
the day sl elav.

2. Indicate what alternates, beside land disposal, exist for the treatment
and/or disposal of the subject waste.
Hona

3. Describe available waste storage facilities.
Gea i1

4. Describe wet weather disposal procedures. . .
In the sare manner as in dry woeather with the exception when

the weati.cr 13 extremely wet, we will discontianue hauling
watil weathar permits, '

5. Describe the location of the disposal area. Indicate the trench(es) and/
or areas where the waste will be deposited. 1If the location cannot be

clearly identified, a_8%''x11" map of the area shoyld be provided.
Thigrmsterial wil% be dumgéd in the northeast ‘corner of

landiill

our

IV. SIGNATURE OF APPLICANT

I hereby request to accept the subject wastes, and by my signature, I affirm that
the information in this application is to the best of my knowledge and belief, true,
complete and accurate, and I agree to comply with the requirements specified in this
application. P .

Signature q_f/Applicant /*{.j/é%,\"j({ Lo s 50 Date 4-22-76

Attest: 77 7 T =il o7s Date_ &=22-70

SIGNATURE OF ENGINEER

I hereby certify that the subject waste and the proposed disposal procedures are
compatible with the geological setting and engineered features of the site.
Signature of Engineer - -t appllcable Reg. No.

Address Telephone




17 ~~= FOR AGENCY USE

" -
En\'\ Illinois Environmental Protection Agency Received y/:,,)g/m
i\z/ Division of Land Pollution Control Issued RV P
A Permit Section Expires S S22
(i 2200 Churchill Road t; No 5 e D? 3
1 Springfield, Illinois 62706 ﬁx 'Agg:fweg R =P

Applicstion for a Supplemental Permit for the Disposal of Special aqﬁAquq??g?%ous Wastes
at an IEPA Permitted Solid Waste Management Site

FINETAL OF SUPPLEMENTAL PERMIT #75-15!;’*,“ EPA -D.LP
] _ STATE OF ILLINOJS
[. GESERAL INFORMATION

A. Name of Applicant <Iriefn: Industrial Building Operatioﬁs
rddress Z5th & State Sts., Chgo. Hts., T1l. 60411
Telephone 312-757-606Q

Triem Industrial
B. Name of SWM Site Coolk Bloon Township Buildines Operations
{County) {City or Township) (Site) -
E.P.A. Operatlon Permit No. 1972-5 '
to I'v'entory Ne. 03194595
Porter Waters Sanitary Service
0232756, Kedzie, Lomewood, LLl. 60430

.
51

Name of Special Waste Hauler

(4]

address -
“elephone 312-331-619D

L. lame cf Special Waste Generator*Certain-Teed Products Corp:
Address 10th & State Sts.,Chgo.lits.,I1il. 604311
Telephone 312-757-5300

*Cpticnal. A record of the Waste Generators shall be maintained by Lhe haulers
ard availzble to this Agency upon request.
1. CHARACTERISTICS OF WASTE

A. Quanzity 7700 calions per Yeel S
(cubic yards or gallons) (day, werk, :{1"n.on'th‘)' o
for vearlvy basis ARD 7

{one time, week, month, etc.)

B. (Quality

1. Name of Waste 0il & water waste

2. ame the process and/or type of industry producing the wastemanufacturer
o rocfing material Indicate SIC Classification

3. An anaivsis of the chemical and physical characteristics of the waste
must be determined by a qualified lab and be attached to this application.
Does the special waste contain any hazardous chemicals? NO

.* All hazards (health, safety, and/or fire) and/or nuisance problems
associated with the waste must be designated and necessary safety and
handling precautions delineated. Specify available communications and
assistance in case of emergency or fire. Lon-flammable

Fis




-
g -

FOR AGENCY AND APPLICANT INFORMATICON

I1I. DISPOSAL METHOD

A. Ouantity of dry refuse (uncompacted) deposited at the solid waste disposal
site during the last full month. Verification may be required.

Quantity 24,7401 “areh, 12476
(cubic yards) (month/year)

B. Disposal Method

1. Describe the proposed onsite waste handling and disposal procedures,
including methods and/or devices for incorporation of the waste into

the 1landfill.
vimste ia <znesited ou ten of current Jday's solid refuse,

ALBOrLEL U Loe G0Lic Vasld G 15 COVEres A&l The ond
Cﬁf taﬁﬁ {,.}ﬁ..‘jn’ i g lﬂyo

2. Indicate what alternates, beside land disposal, exist for the treatment
and/or disposal of the subject waste.
lone

3. Descrlbe available waste storage facilities.
See D,1L

4, Describe wet weather disposal p;ocedures — e e
Iir the BALE Tannur W uge L oYy reathar wilith tha axce; \Llf..‘-l;

T

el Lo we AL BY LA ZVETmiseLy wek, we wWill olSuonrinus

hanling antil wEALIEY punuich.

5. Describe the location of the disposal area. Indicate the trench(es) and/
or areas where the waste will be deposited If the location cannot be

clearl identified, a 8%" © the area hould ,be provided.
) “y‘ . 1 t; f iin marar ‘n.-h f' “““ FR c}:"‘.e PR 8659t
COTTTT T J.t;i.ut;;;.:.:..}

IV. SIGNATURE OF APPLICANT
I hereby request to accept the subject wastes, and by my signature, I affirm that
the information in this application is to the best of my knowledge and belief, true,
complete and accurate, and I agree to comply with the requirements specified in this

application. ’ -
Signature of Applicant 452}-74 ~{, [tee s/ “Date ? ég 75
Attest: T A F e Date TR

SIGNATURE OF ENGINEER
I hereby certify that the subject waste and the proposed disposal procedures are
compatible with the geological settingapif engineered features of the site.
Signature of Engineer Reg. No.
Address Telephone



file://t:/ii

. hyg

e~ | T~ FOR AGENCY USE
3 ib\g’:ﬁ}‘_ Ynbds Environmental Protection Agency Received < -/Y- D/
' Division of Land Pollution Control Issued  §'— /- "7/
G139 1376 Permit Section Expires $- / & - 77
h 2200 Churchill Road Permit No. -7 ¢, - </ 55
P.A -—-D.L.P-Q)'ringfield, I1linois 62706 Approved o0 pp 0 4L

Tz OF ILLINOIS
"'Supplemental Permit for the Disposal of Special and/or Hazardous Wastes
at an IEPA Permitted Solid Waste Management Site

GENERAL THWFORMATION

A.

A.

Narme of Applicant Triem Incdustrial Building Operations

Address 25t1 & State Sts., P.C. Zox 573, Chro. Hts.,Ill, 6041
Telephone 312-757-5060
Triem Indust®ial Buildincg

Nane of SWM Site Coox Bloom Twp., Cperations

(County) (City or Township) (Site)
1.E.P.A. Operation Permit No. 1972-5
Site Inventory No. Usilu4oUd
Rane of Special Waste Hauler Stuhlmacher Soil Service
Address 560 No. iichols St., Lowell, Ind. 46356
Telephone <19-696-0571
Name of Special Waste Generator¥ Village of Park Forest
Address 200 Foreat Blvd., Park Forest, Ill, 6045
Telephone 312-748-1112

*(Optional. A record of the Waste Generators shall be maintained by the haulers
and available to this Agency upon request.

CHARACTERISTICS OF WASTE

Quantity ipproz. 4,000 cu. yd. .o, 45C cu. yd. per nontl:
‘.(,p:z;ay, week , month)

0\‘:\3‘,’

rear A
for . b CJ 510 l
(one time, week, month, etc A ¢

(cubic yards or gallons)

aN) o LUy

G A

Quality W ,.0"\\;\0\3
. s P Q ,%\" \\,\r

1. Name of Waste Lime sludge k’f‘l;o(

'\\/

B
2. Name the process and/or type of it%ustry producing the waste Park Forest
sater Treatrenc Plant Indicate SIC Classification

3. An analysis of the chemical and physical characteristics of the waste
must be determined by a qualified lab and be attached to this application.
Does the special waste contain any hazardous chemicals?Have had no problen

in the past 25 years.

4. All hazards (health, safety, and/or fire) and/or nuisance problems
associated with the waste must be designated and necessary safety and
handling precautions delineated. Specify available communications_and .
assistance in case of emergency or fire. Since this is material vsed in
purefying the drinking water of the Village of Park Forest,
wilchh has a population or 40,0UU; L do not Ifeel it 15 hazardous
and we have been takine it in for 26 vears and have had no
problems with it whatsoever. Since it is 60% water it is
ron-£flammahle _




N « —

iTR.AGENCY AND APPLICANT INFORMATTION . ..

III. DISPOSAL METHOD

A. Quantity of dry refuse (uncompacted) deposited at the solid waste disposal
site during the last full month. Verification may be required.

Quantity 31 647. Jule, 1076
(cubic yards) (month/year)

B. Disposal Method

1. Describe the proposed onsite waste handling and disposal procedures,
including methods and/or, devices for incorporation of the waste into
the landfill.

e wi1] dron and rix thole weterisl in with the repular,
Havegdne of 1 ovy lanerd

LEVIL S AL

evertesie wafuan wendeh we ara

2. 1Indicate what alternates, beside land disposal, exist for the treatment
and/or dispcsal of the subject waste.
lione

3. Describe available waste storage facilities.

AT N
[ Vi O <le

A

4. Describe wet weather disposal procedures. )
T osovrers vnt vaatnor we il fiscontinue banling

5. Describe the location of the disposal area. Indicate the trench{es) and/
or areas where the waste will be deposited. TIf the location cannot be

clearly identified, a 8%'"x11" map of the area should be provided.
ui‘(‘ PR

IV. SIGNATURE OF APPLICANT
I hereby request to accept the subject wastes, and by my signature, I affirm that
the information in this application 1s to the best of my knowledge and belief, true,
complete and accurate, and I agreg/to comply with-the requirements spec1f1ed 1n this
application. -
PP Signature o,_APpllc ’“xl a.v/zﬁt‘z/< ((7//btbqbate BTIYT
Attest: & Lo 7oA A - Date =~ o '

o D

SIGNATURE OF ENGINEER

I hereby certify that the subject waste and the proposed disposal procedures are
compatible with the geological setting and engineered features of the site.

Signature of Engineer -?L «’!w"i.lcll'vlﬁ Reg. No.

Address e = Vs Telephone




. 2w o
7.5 Ceck Ce
C[\IC-(Z {j o /‘I (&S ((:(/ /'\ [5 /;\/ SN ZA{#‘ /

This permit is granted pursuant to Section 39 of the "Environ-
mental Protection Act' and the "Rules and Regulations fcr Refuse Disposal
Sites and Facilities™ as authoriced therein, and is subject to the following
canditions:

1. If any statement or representation in the app11catlon is found to be incorrect,
this permit may be revoked and the permittee thereupon waives all rights there-
under. ’

Z. There shall be no deviation from the approved plans and specifications unless
additional or revised plans are submitted to the Environmental Protection
Agency and a supplemental written permit issued therefor.

3. During or after the construction or the installation of refuse disposal site or
facility for which a permit has been issued, any agent duly authorized by the
Environmenzal Protection Agency shall have the right and avtherity to inspect
such work and operation,

L. This authority, (a) sball not be considered to affect the tltle to the premises
upoun wnich the refuse or solid waste site or facility is to be located, (b) does
not release the permittee from any liability.for damage to person or proberty
caused by or resulting from the installation, maintenance, or operaticn or the
pronosed site, (c) does does not release the permittee from ccmpliance with
other applicable statutes of the State of Illinois, or with applicable local
laws, regulations or zoning ordinances.

5. Leachate from waste disposal site must be collected and adequately treated, all
in accordance w1th Environmental Protection Act criteria,

., Waste must be compacted in layers and covered daily, with six (6) iﬂches cf
satisfactory material; surface(s) not receiving refuse must Hare one (1) foot
of additional cover within a 60 day period.

7. Open dumping and open burming is prohibited.

8. This permit is void one year from the date of issue unless installation of this
prcicct has started on or prior to the date of cxpivation.

9. This permit is subject to review and change by the Environmental Protcction
Agency as deemed necessary to fulfill the intent and purpose of the Environmental
Protection Act.

€, This permit is subjcct to revecation by the Environmental Protection Agency
upon a finding by the Agency that any of the aforementioncd conditions have
‘been violated, or upcn the violation of the Environmental Protection Act or
any Rule or Regulation effective thereunder.
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. . " FOR AGENCY USE

'{(\ %{1 Fnvironmental Protection Agency Received //-97?, 724

"' ,,, vision of Land Pollution Control Issued /- §-¢

} V" \97 Permit Section Expires 3-5-27
f DEC gl ﬁzoo Churchill Road Permit No. J/.- )AL

\3,& $field, Illinois 62706 Approved “F27 g0

EP A~ c\NO\S
Jpaication for g’\g t ‘I Permit for the Disposal of Special and/or Hazardous Wastes

at an 1EPA Permitted Solid Waste Management Site

GENERAL TNFORMATION

A,

-

Triew Industrial 2wuiliding Operations
ZO0Li) ¢« sCa > s k (), 3 LLS., l||'60[;.1

Namne of Applicant
Address

Telephone 31Z2-757-5080
Triem Industrial
Nzme of SWM Site Cook Bloowm Townshin Fuilding Cperestions
(County) (City or Township) (Site)
I.E.P.A. Operation Permit No. 1972-5
Site Inventory No. 93154505
Name of Special Waste Hauler Faso Excavatincr Co.,
Address 137 ¥. 17th St., Chgo, Hts,, I11, 50411
Telephone 312-757-5313
Name of Special Waste Generator* DeSoto, Inc.
Address 333 Stata Sts., Cheo. Hts., T1l1l. 60411
Telephone 312-757-5100

*(Optional. A record of the Waste Generators shall be maintained by the haulers
and available to this Agency upon request.

1. CHARACTERISTICS OF WASTE

A.

Quantity 100 Cu. Vds. per pay 250 T
(cubic yards or gallons) (day, week, month)

for 37 ”)a k]
(one time, week, month, etc.)

Quality

1. Name of Waste Activated Waste Sludge

2. Name the process and/or type of industry producing the wasteMfr. synthetic
resing, emulsions & latex Indicate SIC Classification
-~ paints
3. An analys1s of the chemical and physical characteristics of the waste
must be determined by a qualified lab and be attached to this application.
Does the special waste contain any hazardous chemicals? No

%. All hazards (health, safety, and/or fire) and/or nuisance problems
associated with the waste must be designated and necessary safety and
handling precautions delineated. Specify available communications and
assistance in case of emergency or fire. vion-Tlammable - Ho fiash point




FOR AGENCY AND APPLICANT INFORMATION . R

IIT. DISPOSAL METHOD

A. Quantity of dry refuse (uncompacted) deposited at the solid waste disposal
site during the last full month. Verification may be required.
Quantity 2%, 57% “enterher, 1074
(cubic yards) (month/year)

B. Disposal Method

1. Describe the proposed onsite waste handling and disposal procedures,

including methods and/or devices for incorporation of the waste into

the landfill. 4 .
Tagto dg Aduemer eny the envvent onv's refyse, 1a

e 1

Al orzru
DU AT SR NP AP 5D SV S AN AP ¥ o AL SR CANNNRE AW AY 00 af ST ARMCA NS whe Ry o4
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2. Indicate what alternates, .beside land disposal, exist for the treatment
and/or dispcsal of the subject waste.

L

3. Describe $va11ab1e ‘waste storage fac111t1es
e B o 5 5

4., Describe wet weather dlsposal procedures
Tn the B0 serer fo in e voster ol
1 y

. . .
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5. Describe the location of the disposal area. Indicate the trench(es) and/
or areas where the waste will be deposited. If the location cannot be
clearly identified, a 8%'"x11" map of the area should be provided.

IV. SIGNATURE OF APPLICANT
I hereby request to accept the subject wastes, and by my signature, I affirm that
the information in this application is to the best of my knowledge and belief, true,
complete and accurate, and I agree to comply with the requirements specified in this
application. 1 n 7
PP Signature of Applicant (62222 Do Th Lh s See~—Date ;1-:if.12
Attest: {[”4/¢2:{£ T B e T Date - &~ 7V

SIGNATURE OF ENGINEER

I hereby certify that the subject waste and the proposed disposal procedures are
compatible with the geologlcgl setflngﬂand engineered features of the site.

Signature of Englneer"“ Reg. No.

‘Address . Telephone




FOR AGENCY USE

g\ E%V‘% vironmental Protection Agency Received //—gg, jd

s16n of Land Pollution Control Issued /2 - &F - D/
76 Permit Section Expires 93- §- 27~
/\-/ Dycle\g 2200 Churchill Road Permit No. 7(27— Z/‘?
J - 3_5} field, Illinois 62706 Approved ‘Crp7 ol 2
O\S ~
Applicatica fer "}' t&‘i \PI'IDlt for the Disposal of Special and/or Hazardous Wastes

at an IEPA Permitted Solid Waste Management Site

GINERAL TNFORMATION

A.

T, CHARACTERISTICS OF WASTE

A,

Name of Applicant 1iriem Industrial Building Operations
Address 20T & STate Sts., Chgo. HEs., II1. 60411
Telephone - Jl£7f_)f—b()60 . :

) - Triem Industrial
Name of SWM Site Cook Bloom Township Building Operations

(County) (City or Township) (Site)
1.E.P.A. Operation Permit No. 1972- '
Site Inventory No. 03104505

Faso Excavation Co.

Name of Special Waste Hauler

Address 137 E. 1/th St., Chgo. Hts., I1l. 60411
Te lephone 3172-757-5313

Nazne of Special Waste Generator* ~DeSoto,-Inc.. i

Address 300 State Sts,, Chgo. Hts., T11 60411

Telephone 312-757-5100

*(ptional. A Tecord of the Waste Generators shall be maintained by the haulers
ar? available to this Agency upon request.

e,

Quantity 100 Cu. Yds. per Day S .. o -
(cubic yards or gallons) (day, week, m‘cn:'}‘t.h)~
for 18 Days _
{one time, week, month, etc.) - E
BTars -
Cuality N

1. Name of Waste Dewatered latex paint sludge

2. Name the process and/or type of industry producing the waste Mfr. synthetic
resins, emulsions & latex TIndicate SIC Classification
- paint
3. An analys1s of the chemical and physical characteristics of the waste
must be determined by a qualified lab and be attached to this application.
Does the special waste contain any hazardous chemicals? No

%.. All hazards (health, safety, and/or fire) and/or nuisance problems
associated with the waste must be designated and necessary safety and
handling precautions delineated. Specify available communications and
assistance in case of emergency or fir®On-flammable - No Flash Point




4

FOR AGENCY AND APPLICANT INFORMATION - : r

I1I. DISPOSAL METHOD

-

A. Quantity of dry refuse (uncompacted) deposited at the solid waste'disposal
site during the last full month. Verification may be required.

Quantity 28,595 September, 1976
(cubic yards) (month/year)

B. Disposal Method

1. Describe the proposed onsite waste handling and disposal procedures,
including methods and/or devices for incorporation of the waste into

the andflll
: aste is dumped on the current day's refuse, is abesrbed

Imthe—sotid refuse, compacted and covered With clay.

2. Indicate what alternates, beside land disposal, exist for the treatment

and/or disposal of the subject waste.
‘Nome '

3. Descrﬁge a%?ilable waste storage facilities.
ee . N

4. Describe wet weather disposal procedures.
In the same manner as in dry weather with the exception

when the weather is extremely wet, we will discontinue hauling

5. Describe the location of the disposal area. Indicate the trench(es) and/
or areas where the waste will be deposited. If the location cannot be
clearly identified, a 8%''x11" map of the area should be provided.

IV. SIGNATURE OF APPLICANT ... . .

I hereby request to accept the subject wastes and by my signature, I affirm that
the information in this application is to the best of my knowledge and belief, true,
complete and accurate, and I agree to comply with the requirements spec1f1ed in this

application.
Signature of Applicant A;fo:ZZXV /L//,£5~ _patell-24-76
Attest: Cvgrst . L T Date 11-24-76

SIGNATURE OF ENGINEER
I hereby certify that the subject waste and the proposed disposal procedures are
compatible with the geological setting and engineered features of the site.
Signature of Engineer_ Not applicable Reg. No.
Address Telephone






